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State of Oregon, County of Klamath

Recorded 04/31/2005 m
Vol M05 Pg_ 2242/ - / P
Linda Smith, County Clerk
cm‘-‘

UCC FINANCING STATEMENT Fee$ _2(:°7 #o0fPgs
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

15t Security Bank of WA

PO Box 97000

Lynnwood WA 98046

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULL LEGAL NAME - insert enlypone debtor name (1a ar 1b) - donotabbreviate or combine names
12, DREANIZATION'S NAKME
OR 5 INDIVIDUAL SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
JANSSEN CORNELIUS L
1. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
3939 HASKINS RD BONANZA OR 97623 USA
d. SEEINSTRUCTIONS ADULINFO RE |1e TYPE OF ORGANIZATION 11 JURISDICTION OF ORGANIZATION 15, ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | DNONE

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only gng debior name (2a or 2] - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

20, INDVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX
JANSSEN MARLYS E
Zc. MAILING ADDRESS Ty STATE  |POSTAL CODE COUNTRY
3939 HASKINS RD BONANZA OR [97623
20 SEEINSTRUCTIONS KDDL NFO RE |28, TYPE OF ORGANIZATION 2 JURISDICTION OF CRGANIZATION Z9 ORBANIZATIGNAL 1D #, I any

ORGANIZATION
DEBTOR |

]

|

[none

3. SECURED PARTY'S NAME (or NAME of TGTAL ASSIGNEE of ASSIGNOR SIP} - insert only gne secured party name (3a or 3b)

33 ORGANIZATION'S NAME

1ST SECURITY BANK OF WA

OR | INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS cITY STATE  [POSTAL CODE COUNTRY
PO BOX 97000 LYNNWOOD WA | 98046 USA
4. This FINANCING STATEMENT covers the toliowing collateral.

11 WINDOWS

1 PATIO DOOR
RELATED MATERIALS
INSTALL KIT

5, ALTERNATIVE DESIGNATICN (if applicable]:| |LESSEE/LESSOR

CONSIGNEE/CONSIGNOR D BAILEE/BAILOR

his FNA M Is 10 be filad [for record) (of recordad)

h t

he REAL
if apoll

8. OPTIONAL F{LER REFERENCE DATA

| 7. Check to REQUEST
PARDITIONAL FEE)

SELLER'BUYER AG. LIEN
(S} on Debtor(s)
Joptignal All Deptors

NON-UCCFILING

Debtar 1 Dabtar 2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02)




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

%a. ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME. FIRST NAME

JANSSEN CORNELIUS

MIOBILE NAME SUFFIX

L

10. MISCELLANECUS:

22412

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy gng name (11a or 1b) - do nat abbreviate or combing names

11a. ORGANIZATION'S NAME

CR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

Ciry

STATE

POSTAL CODE

COUNTRY

11d. SEE INSTRUCTIONS  [ADD'L INFORE | 118, TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR i

114 JURISDICTIQN GF ORGANIZATION

|

11g. OIGANIZATIONAL 1D #, if any

I:l NONE

12.[ | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insert only gng name (128 or 12b:

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers |:] timber to be cut or D as-exlracted

collateral, or is filed a8 a fixture filing.
14. Descriplion of real estata:

SEE DEED RECORDED DATE: Aur #%, /987
Velimgq  Vogeisgag

KLAMATH COUNTY
OREGON

15. Name and address of a RECORD OWNER of above-described real estals
(if Debtor does not have a record interest):

16. Additional callateral description:

17. Check goly if applicable and check galy one box.

Debtoris a l:l Trust orD Trustee acting with respect to property held in trust orD Decedent's Estate

D Dabloris a TRANSMITTING UTILITY

18. Check gnly if applicabie and check only cne box.

Filed in connaclion with a Manufactured-Home Transaction — effective 30 years

Filad in connaclion with a Public-Finence Transaction — effective 30 yaars

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {REV. 05/22/02)




